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AMENDMENT 



Mail Stop Amendment 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



I HEREBY CERTIFY THAT THIS PAPER IS BEING 
SENT BY U.S. MAIL, FIRST CLASS, TO THE 
COMMISSIONER FOR PATENTS, P.O. BOX 1450, 
ALEXANDRIA, VA 22313-1450, THIS 



DAY OF 



^ 20. 



PATENT ATTORNEY 



Sir: 

This is in response to the Office Action dated December 
12, 2005. Please amend the above-identified application as 
follows . 



02/14/2006 HGUTERftl 00000037 10670148 

01 FC:120i 

02 FC:120e 200.00 OP 
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